2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000724 Apr 25t, 2001 fSSzgﬂt am
1. Entity Name ecre ary 0 a e
REACH INC. OF LAKE WALES 04-25-2001 90058 026 ****70.00
v
Principal Place of Business Mailing Address
315 N WALKER ST P.O. BOX 1662
LAKE WALES FL 33833 LAKE WALES FL 33859
us us
i e s IEH A EE A
515 N. WALKER ST. P.0., ROX 1662
Suite, Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE WALES, FLORIDA | AKE WAL ES, FLORTDA 53174433 Not Appiabi
33 82 %) 3 PS?_UEW ?2 8"_) q C;u;ryl( 5. Certificate of Status Desired K} ?g'ggq L.f\i?;j(ljtional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JACKEE Street Address (P.O. Box Number is Not Acceptable)
315 NORTH WALKER STREET
LAKE WALES FL 33853
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete I TITLE p [ Change [ Addition
NAME JACKSON, JACKIE NAME
STREETADDRESS | 18 JOHNSON AVE STREET ADDRESS ilgcﬁéENggﬁKR\(}g
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP CarE laree Sl ZZQEZ
TITLE v [ Derete TITLE ‘\7”]“' TREET TR [ Change 3 Acdition
NAME FREEMAN, JONATHAN NAME
STREET ADDRESS | 420 5TH ST STREET ADDRESS ﬂggAg?ﬁNs_ﬁ_REEMAN
orestzP | LAKE WALES FL 33853 T N AkeWALES, Fra, 33853
TITLE S 4 Delete TITLE S7T7D - O change (X1 Aduition
NAME HOLMES, LEOLA NAME
SIREET ADDRESS | 650 § 3RD ST APT-39 STREET ADDRESS QEELEE CﬁK\ggNMgstEY
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP | AKE wAl ce. Fia ‘ 33853
TIILE T 0% Ocete TMLE 5/T/D Clchange  [X) Addition
NAME ROBINSON, VENEDA NAME NeLL e Ann Mo
STREET ADDRESS | 267 NORTH SIDE DR. STREET ADDRESS 1 2[-]-' ] NN BLEY
ori-sr-z> | L AKE WALES FL 33853 a-sze PeveSfEKEN BVE. 33953
TILE D [ Delete THLE N T [ Change KI Addition
NAME BRIDGES, DOMICA 1. ' NAME D INE .
STREETADORESS | 30 'B* STREET STREET ADDRESS [{
orestie | LAKE WALES FL 33853 oSt 2 Egﬁmm ?H §EFEET 22953
TITLE D ] Dalete TITLE D TR v e e [ Change ﬁ Addition
NAME HUGHES, JOHN W HAME
STREETADDRESS | 18 JOHNSON AVE STREET ADDRESS %igNngsg:EgpARD
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP Caoe ,EM g H"%ET ZZQLZ

12. | hereby certify that the information supplied with this filing does not quah‘fy for the exemption statelaF\%ECU(')HW‘T&'}‘.(‘?’T@)U). Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Floriga Statutes; and that my name appears in Bl 10 or Block 11if
changed, or on an attachi ith an addregey with aljd like empowgpred.

ﬁ%\ vk L
SIGNATURE: I\ ~A4f £ ~3%0
SENATURE AND TYPED QR PHlNTEDWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0067011

CR2E037 (10/00)



